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U S Department of Labor
Office of Labor Management
Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

EMPLOYEE REPORT

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

Form approved

Office of Management

and Budget
No 1215-0188
Expires 11 30 2006

1 File Number U [m,

2 Fiscal Year Covered From

[/ [0/ G woen [/ 5D /G

3 Name and address of person fiing

4 Name file number and address of labor orgamzation

Name | awrENCE, , . - jE]IELMS -

Name IUNITED BROTHERHOOD OF CARPERTER &:JOINES 412 i

L.abor Organization File Number I .é z Q i é 2

P O Box Bidg Room No ifany ! -

]| PO Box Bulding and Room Number if any |

Street |7 FAIRLANE CIRCLE

}| Streetj16 Juno DR

i

Cty |WARRENTON 5 :

City |WENTZVILLE

]

State &11550111‘1

20 oot -+ 30037

State lMl ssouri

} ZIPCode+4 [63385 1924

5 Position in labor organization |“ —

- J

Entor appropniate data below H during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except s specified in the exclusions set forth in the instructions)

A Held an interest In engaged in transactions (Including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name f any)

7 a Nature of interest, Transaction or Income

Name[ g ek

Yo g

Trade Name  any L

- P Q Box Bldg Room No ifany ]m opanzg b i

7b Amount
sreet )
cry | ‘ | B -
State | -] ZiP Code + 4
Signature

undersigned s kn

15 Signature and verification The undersigned declares under penalty of Penjury and other apphcable penalties of the law that all of the information
submitted n this reglort (including the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
ledge and beljef true correct, and complete (See the section on penalhies in the instruchons )

Al j

UDate’

Telephone Number

¥
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Name of Person Filing LAWRENCE ELMS

File Number U

B Heid an interest in or denved income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or 15 achvely seeking to represent or
(2) any part of which consists of buyihg from or selling or leasing directly or indirectly to  or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization I1s interested

8 Name and address of Business (including trade name if any)

Name [CAPENTERS JOINT TRAINING FUND OF ST LOUIS |

Trade Name If any | ! 3
PO Box Bldg RoomNo rfany | ¢ - L 1
Street |1401 HAMPTON AVE ° g
ciy |ST LOUIS = ]

State iMlssour:L - I ZIP Code + 4 |63139-3159

9 Business deals with

a Labor Organzabon

D b Trust
EJ ¢ Employer

10 {9 b or9c s checked give trust or employer's name

11 a Nature of such dealing

‘THE CARPENTERS TOINT TRAINING FUND OF ST LOUIS IS A

LABOR ORGAMIZATION IS INTERESTED

Name | | [lrrusT v WICH THE
Trade Name If any f 1 - h
PO Box Bldg Room No f any 1 3 - -
Street | ]
11b Approximate dotlar value of such dealing - -
wi
oty [ Pk sl : 12 a Nature of interest held or ncome received

State | | zPcodera[ ]

REIBURSEMENTS FROM

IN ADDITION TO BEING THE WARDEN FOR CARPENTERS LOCAL
412 I AM AN INSTRUCTCOR FOR THE CARPENTERS JOINT
TRAINING FUND OF ST LOUIS (CJTF} 1IN 2005 I
RECEIVED $65 478 [N SALARY AND $681 OF EXPINSE

MY EMPLOYER THE CJTF
- t

- i

12 b Amount

I Uy 866 1593'

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13 a Name and address of Emplcye?or_Labor Refabons Consultant
(including trade name if any)

Name [ -

T

Trade Name ifany | . !

i -

Street | |

P O Box Bldg Room No if any l

oty |- - o }

State | s { ZIP Code + 4

= 114 a Nature of payment— -

e h— -

i i~
4

13 b Is the Business an Employer D or Consultant D ?

14 & Amount of payment
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